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ABSTRACT 
Cigarette smoking is one of the leading preventable causes of death and illness in the world. There is paucity of 
research on epidemiology and dynamics of cigarette smoking, especially among at-risk populations such as people 
who patronise local pubs. The present cross-sectional survey sought to provide epidemiological data on smoking 
among patrons of local pubs and to explore the roles of some important variables in predicting cigarette smoking. 
Participants in the study were 1,239 purposively selected patrons of local pubs in Yenagoa metropolis (Yenagoa 
Local Government area) and Amassoma (Southern Ijaw Local Government areas) of Bayelsa state. Participants’ 
average age was 26.9 years. Mean years of formal education was 13.05. Age at smoking debut was 15.4 years 
while age at regular smoking was 16.9 years. Findings indicated, further, that 610 (49.2%) of respondents were 
current smokers, 199 (16.1%) were ex-smokers and 430 (34.7%) never smoked cigarette. All the variables 
considered in the study accounted for 63% of the variances in cigarette smoking. It was recommended that local 
pubs be targeted for substance abuse intervention.   
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Introduction 
Cigarette smoking is one of the leading causes 
of preventable death and illness in the world, 
accounting for some 400 000 deaths per year in 
the USA, approximately 100 000 in the UK and 
about 5 million worldwide (Herman & 
Sofuoglu, 2010; West, 2010, West & Shiffman, 
2007). It has been estimated that a quarter of 
smokers who fail to stop die an average of 20 
years earlier than comparable non-smokers 
(West, 2010). Currently, there is dearth of 
empirical data on tobacco-attributable 
morbidity and mortality in Nigeria. More 
worrisome is the fact that the scanty 
epidemiological statistics are inconsistent and 
conflicting, but nevertheless alarming. For 
instance, while Salawu, Damburam, Desalu, 
Olokoba, Agbo and Midala (2009) reported a 
prevalence rate (current smokers) of 33.9% in 
Northeast Nigeria, and Obot (1990) reported a 
prevalence rate of 22.6% in a sample of 1271 
Nigerians, other researchers have found 
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relatively lower prevalence rates. Odey, 
Okokon, Ogbeche, Jumbo and Ekanem (2012) 
reported a prevalence rate of 6.4% among 
adolescents in Calabar while Fawibe and Shittu 
(2011) reported a prevalence rate of 5.7% in 
Ilorin, Northcentral Nigeria. In a national 
survey, smoking prevalence rates ranging from 
4.7% in Ibadan to 16.7% in Kano among 
respondents aged between 13 – 15 years was 
found (Ekanem, 2008). 
 
There seems to be a point of convergence that 
age at smoking debut for majority of current 
smokers was below the age of 18 years 
(Abikoye & Fusigboye, 2010; Action Health 
Incorporated, 2009; Adeyeye, 2011; Fawibe & 
Shittu, 2011; Salawu et al, 2009). More 
alarming was the finding that, one in four of 
young persons who ever smoked cigarette 
smoked their first cigarette before age 10 years 
(Action Health Incorporated, 2009), indicating 
that young persons are now getting initiated 
into cigarette smoking at relatively younger 
ages. These startling realities, coupled with the 
noticeable paucity of accurate, up-to-date data 
on tobacco smoking patterns and attributes have 
been militating against the formulation and 
implementation of workable intervention plans 
for tobacco smoking reduction in Nigeria. It is 
needful, therefore, to address the issue of scanty 
epidemiological studies on tobacco smoking in 
Nigeria and to explore relevant mediating 
variables.  
 
In trying to situate tobacco use in its proper 
perspective, it is important to consider potent 
vulnerability factors that can predispose to the 
use of tobacco or other substances under certain 
situations. One of such important factors is 
personality. Psychologists have demonstrated 
that certain personality factors help people to 
cope more effectively with stress and make 
them less vulnerable to self-injurious 
behaviours, such as substance use (Thompson, 
2001).  Some of the personality factors that 
have been implicated in this regard include 
perceived personal control (Taylor, 2003; 
Thompson, 2001), Hardiness (Kobasa, Maddi 
& Kahn, 1982), emotional stability or 
neuroticism (Eysenck, 1990), self-esteem 
(Robins, Tracy, Trzesniewski, Potter & 
Gosling, 2001) and locus of control (Judge, 
Thoresen, Pucik & Melbourne, 1999). A body 
of literature suggests that a higher – order self-
evaluative personality trait called core self-
evaluations (Judge, Locke & Durham, 1997), 
composed of some of psychology’s most 
studied traits – neuroticism, self-esteem, locus 
of control and generalized self-efficacy – 
represents ability or skills across many 
domains.  For example, people with high core 
self-evaluations have been shown to 
demonstrate more effectiveness in overcoming 
obstacles by using better problem-solving 
strategies (Bono & Judge, 2003), higher stress 
tolerance (Judge et al., 1999), and ability to 
cope better with frustration and unpredictable 
situations (Bono & Judge, 2003) 
 
Another important psychological variable that 
has featured prominently in many forms of 
risky behavior is optimistic bias. Optimistic 
bias is commonly defined as the mistaken belief 
that one’s chance of experiencing a negative 
event is lower than that of one’s peers. Based 
on health models such as the 
prototype/willingness model (Gibbons, Gerrard 
& Lane, 2003), if people underestimate their 
risk of experiencing a negative health outcome, 
they will be less likely to take precautions to 
prevent that outcome from occurring. 
Perceiving others as more at risk than oneself 
can predispose an individual to engaging in 
detrimental behaviors such as smoking and 
other substance use.  
 
Another factor that may offer a valid 
explanation of tobacco smoking is perceived 
social norms. The general definition of social 
influence is that health-related behavior is 
influenced by a person's social context. The 
behavioral social context can be represented by 
the behaviors of an individual’s peers or family 
members (e.g., smoking) with whom the person 
interacts regularly, or by behaviors observed in 
a larger social environment such as the 
neighbourhood in which a person lives. The 
normative social context is represented in an 
individual's perceptions about the acceptability 
of a behavior derived from communications 
from network members, or by portrayals of 
behaviors in mass media such as television or 
movies (Brody, Flor, Hollett-Wright & McCoy, 
1998). If a person considers a behaviour as 
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normal and appropriate for him or her, then the 
likelihood is high that he or she would be more 
likely to engage in the behavior.  
 
In spite of the huge medical, social, 
psychological and economic implications that 
cigarette smoking portends at both individual 
and corporate levels (Adeniyi, Ilesanmi, 
Babasola, Awokola, Kareem, Obaseki & 
Erhabor, 2017; Isah, Abdulrahaman, Okwesili, 
Ikhuenbor, Aghedo, Ibrahim, Onuigwe, Buhari, 
Ibrahim, & Erhabor, 2015; Lipperman‐Kreda, 
Finan, Kowitt & Kaner, 2020), the issue has not 
received adequate research attention in Nigeria. 
More importantly, patrons of local pubs have 
been shown to carry elevated risks for various 
types of detrimental behaviour, especially 
substance abuse (Abikoye & Fusigboye, 2010). 
Unfortunately, researchers have paid little 
attention to this at-risk population, especially in 
South-South Nigeria. The present study, 
therefore, represented an attempt at filling the 
gap in the substance abuse literature as a result 
of scanty epidemiological data on tobacco 
smoking in Nigeria and the various factors 
associated with it, especially the very important 





Setting and Participants 
The study was carried in Yenagoa metropolis, 
Yenagoa Local government area (LGA) and 
Amassoma (Southern Ijaw LGA) of Bayelsa 
state. These two LGAs are the most populated 
in Bayelsa state. Purposive sampling technique 
was used to select local pubs (“joints”) and 
participants. Only joint patrons who satisfied 
the following inclusion criteria were 
interviewed: sobriety at the point of interview, 
18 years of age or older, no reported incidence 
of previous or current psychiatric condition, 
and ability to read and write English. 926 
(74.7%) of participants were males while 313 
(25.3%) were females. Participants’ average 
age was 26.85 (± 4.35) years. Average number 
of years of formal education was 13.05 (± 3.20). 
Average age at smoking debut was 15.39 (± 
7.68). Other background information of the 
participants are presented in Table 1. 
 
Instrument and Procedure 
Data were collected using a four-sectioned 
structured questionnaire. Demographic 
information of participants were assessed by 
requesting participants to indicate their age 
(actual age as at last birthday), sex (male or 
female), number of years of formal education, 
religious affiliation and marital status 
(single/married/divorced/separated/widowed). 
Participants’ smoking history and other 
smoking–related data were collected. Such 
information included smoking status (never 
smoked, ex-smoker or current smoker), age at 
smoking debut, age at regular smoking, 
previous quit attempt, number of cigarettes 
smoked per day, other substances being used 
apart from cigarette, parental smoking status, 
number of siblings and (or) friends who smoke 
currently. 
 
Core self-evaluations were assessed with the 
12-item Core Self-evaluations Scale (CSES). 
The scale was developed by Judge, Erez, Bono, 
and Thoresen (2003) as a direct and relatively 
brief measure of the core self-evaluation traits 
(high self-esteem, high generalized self-
efficacy, emotional stability and internal locus 
of control). The scale is scored along a five-
point Likert – format with options ranging from 
Strongly Disagree (1) to Strongly Agree (5) and 
with high scores denoting high core self-
evaluations and vice-versa.  Adequate 
psychometric properties have been reported for 
the scale (Judge et al., 2003) including an 
average reliability of .84, test re-test reliability 
of .81; item-total correlations ranging from .48 
to .55 as well as high and positively correlated 
inter-item matrices. A coefficient alpha of .79 
was obtained for the scale in the present study.  
Optimistic bias was assessed with the Life 
Orientation Test—Revised (LOT-R: Scheier, 
Carver & Bridges, 1994). The LOT-R provides 
continuous distributions of scores on the extent 
to which people are optimistic or pessimistic 
about their chances in various situations. The 
six-item instrument is scored using a five-point 
scale ranging from “I agree a lot” (5) to “I 
disagree a lot” (1). The six items on the scale 
are framed with three in each direction. The 
LOT-R has good internal consistency, with 
Cronbach’s alpha in the high .70s to .80s, and is 
quite stable over time (Scheier et al., 1994). A 
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Cronbach alpha coefficient of .78 was reported 
for the scale in a recent study in Nigeria 
(Abikoye, 2012). In the present study, the 
Cronbach’s alpha coefficient was .72. 
 
Perceived social norm was assessed using the 
adapted 12-item Perceived Norms about 
Substance Use scale (Brody et al, 1998). Each 
item is scored along a five-point scale ranging 
from “totally acceptable” to “totally 
unacceptable,” with higher scores indicating 
that a respondent perceives smoking to be 
normal for him or her. A Cronbach’s alpha 
coefficient of .83 was obtained for the scale in 
this study. 
 
Questionnaires were administered to sober 
patrons of local pubs (pubs) in Yenagoa 
metropolis and Amassoma by attendants of the 
local pubs. Consenting patrons were given the 
option of completing and returning the 
questionnaire immediately or taking it home 
and returning it later. No financial incentive. At 
the end of six months, 1239 out of 1500 
questionnaires administered were returned with 
usable data, representing a 82.6% return rate. 
Data was analysed using the Statistical Package 





Results (Table 1) indicated that out of the 1239 
participants, 610 (49.2%) were current 
smokers, 199 (16.1%) were ex-smokers while 
430 (34.7%) never smoked cigarette. Average 
number of cigarette sticks smoked per day was 
6.7 (SD = 4.6). Mean age at smoking debut was 
approximately 15.4 (SD = 7.7) years while age 
at regular smoking was 16.9 (SD = 8.5) years. 
Of the 610 participants who smoked cigarette, 
512 (83.9%) also used alcohol, 47 (7.7%) used 
marijuana, 27 (4.4%) used cocaine, 24 (3.9%) 
used “other” unnamed substances. With regards 
to previous quit attempts, 314 (51.5%) of 
participants who smoked had made attempts 
(unsuccessfully) at quitting smoking. Of the 
participants who smoked, 359 (58.9%) found it 
difficult to quit tobacco smoking while 400 
(65.6%) admitted that they would require help 
to quit smoking.   
 
An intercorrelation analysis was conducted to 
explore all possible relationships among the 
variables in the study (Table 2). There were 
significant associations between age at smoking 
debut and gender (r = -.47; p<.01), age (r = .29; 
p<.01), education (r = -.07; p<.01), number of 
cigarette smoked per day (r = .51;p<.01), age at 
regular smoking (r = .99; p<.01), previous quit 
attempts (r = .09; p<.01), difficulty quitting (r = 
.40; p<.01), parental smoking (r = .38; p<.01), 
number of sibling smoking (r= . 35; p<.01), 
number of friends smoking (r = .40; p<.01) 
perceived social norms (r = -.19; p<.01), core 
self-evaluations (r = .12; p<.01) and optimistic 
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Table 1: Participants’ demographic and smoking-related profiles  
Variable M (SD) n % 
    
Age  26.85 (4.35)   
Years of Formal Education  13.05 (3.20)   
Gender     
Male  926 74.7 
Female  313 25.3 
Marital status     
Single  933 75.3 
Married  225 18.2 
Divorced / separated / widowed   48 3.9 
No Response  33 2.7 
Smoking Status     
Never Smoked  430 34.7 
Ex-Smoker  199 16.1 
Current Smoker  610 49.2 
Age of smoking debut  15.4 (7.7)   
Age at regular smoking 16.9 (8.5)   
Previous Quit Attempt     
No  296 48.5 
Yes  314 51.5 
Difficulty Quitting     
No  251 41.1 
Yes  359 58.9 
Require Help to quit?    
No  210 34.4 
Yes  400 65.6 
Core Self-evaluations  22.30 (9.19)   
Perceived Social Norm  24.48 (8.52)   
Optimistic Bias   24.35 (8.62)   
Number of Sticks smoked per day 6.74 (4.60)   
 
The factors that were most strongly associated with higher number of cigarettes smoked per day were 
being male (r = -.45; p<.01), latter smoking debut (r = .51; p<.01), regular smoking at an older age (r = 
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Table 2: Inter-correlation matrix for age (1), sex (2), education (3), age at smoking debut (4), age at 
regular smoking (5), previous quit attempt (6), difficulty quitting (7), parental smoking (8), number of 
siblings smoking (9), number of friends smoking (10), number of cigarette smoked per day (11), core 
self-evaluations (12), perceived social norms (13), and optimistic bias (14).  
 
Var 1 2 3 4 5 6 7 8 9 10 11 12 13 
              
1              
2 
 
-.17**             
3 .19** .07*            
4 
-.45** .36** -.10**           
5 
-.47** .29** -.07** .51**          
6 
-.45** .28** -.05 .51** .99**         
7 .10** .13** .01 -.02 .09** .06*        
8 
-.22** .152** -.16** .52** .39** .36** .51**       
9 
-.23** .09** -.03 .20** .38** .39** -.01 .10**      
10 
-.16** .14** .15** .14** .35** .36** -.03 .11** .03     
11 
-.39** .19** -.08** .58** .40** .38** .07* .39** .06* .26**    
12 .12** .08** .05 .09** -.19** -.19** .08** .04 -.18** -.19** -.05   
13 -.02 -.21** -.05 -.14** .12** .11** -.09** .01 .16** .03 -.08** -.72**  
14 .11** .07* .07* .10** -.22** -.23** .05 -.01 -.18** -.20** -.02 .93** -.72** 
NB: *p<. 05; ** p <. 01 
 
We conducted a step-wise multiple regression analysis to determine the relative and combined 
explanation of cigarette smoking by the independent variables of study (Table 3). Step 1 included 
demographic variables (age, sex and education) as predictors. Step 2 included both demographic and 
smoking-related (age at smoking debut, age at regular smoking, previous quit attempt, difficulty 
quitting, parental smoking status, number of sibling smoking and number of friends smoking) variables. 
Step 3 included demographic, smoking-related and psychological (core self-evaluations, perceived 











Abikoye et al.,   CIJP 5(2), Dec. 2020 
 
http://journals.covenantuniversity.edu.ng/index.php/cijp                                                                         7 
 
Table 3: Beta coefficients from stepwise multiple regression of tobacco smoking on  
demographic, smoking-related and psychological variables. 
 
Variable Step 1 Step 2 Step 3 
    
Age .29** .21** .19** 
Sex -.39** -.13** -.13** 
Education -.04 .03 .02 
Age at smoking debut  -.37** -.37** 
Age at regular smoking  .54** .57** 
Previous quit attempt  -.29** -.29** 
Difficulty quitting  .45** .45** 
Parental smoking   .02 .04 
Sibling smoking  -.12** -.10** 
Friend smoking  .30** .28** 
Core self-evaluations   -.04 
Perceived social norms   -.08 
Optimistic bias   .20** 
R .53 .79 .80 
Adj. R²  .28 .61 .63 
R² change  .33 .02 
F  164.26** 194** 164.60** 
NB: Standardized regression coefficients (β) are reported. 
* p< .05; ** p < .01 
 
As indicated in Table 3, demographic variables 
accounted for 28% of the explained variances 
in tobacco smoking (Adj. R² = .28). Although 
number of years of formal education was not a 
significant independent predictor (β = -.04; 
p>.01), being an older person (β = .29; p<.01) 
and being males (β = -.39; p<.01) would 
be predictive of more number of cigarette 
smoked per day. With the addition of smoking-
related variables in the second step, the 
explained variance increased to 61% (Adj. R² = 
.61) with all the predictors (except number of 
years of education and parental smoking) 
contributing significantly to the explained 
variance. Of the three psychological variables 
entered in the third step, only optimistic bias (β 
= .20; p<.01) independently predicted cigarette 
smoking. Nevertheless, there was a marginal 
enhancement in the explanation of the variances 
in cigarette smoking as a result of adding core 
self-evaluations, perceived social norms and 




The present study is one of the few studies in 
Nigeria to investigate cigarette smoking among 
patrons of local pubs. It is also the first study to 
target this at-risk population in South-south 
Nigeria. While a reasonable percentage of 
participants never smoked cigarette, findings 
indicated that majority of the participants 
smoked cigarettes. More startling, and in 
consistence with some recent empirical 
evidence (Abikoye & Fusigboye, 2010; Fawibe 
& Shittu, 2011) is the finding that most 
participants who smoked cigarette also took 
other substances, indicating that tobacco 
smoking is associated with other substance use. 
The implication of this is that in addition to 
cigarette smoking, intervention should target 
other substance use and the vicarious and 
proximal influences offered by local pubs.  
The finding that the average age of smoking 
debut was less than sixteen years is consistent 
with recent findings in Nigeria (AHI, 2009; 
Fawibe & Shittu, 2011; Lipperman‐Kreda et al, 
2020; Salawu et al, 2009) and this has serious 
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implications for interventions aimed at 
encouraging smoking cessation in Nigeria. The 
average number of cigarette smoke per day was 
found to be less than 10 sticks, a finding that is 
consistent with previous empirical evidence 
showing that although smoking is highly 
prevalent among diverse Nigerian populations 
(Abikoye & Fusigboye, 2010; Adeyeye, 2011; 
Ekanem, 2008; Obot, 1990; Odey et al., 2012) 
many smokers in Nigeria appear to be light 
smokers. This, however, does not imply that the 
situation is a positive one, considering the fact 
that even second-hand smoking is deleterious to 
health.   
We also found that more than one-thirds of 
participants had parents who smoked cigarette, 
about one-thirds of participants also had at least 
one sibling who smoked cigarette while two-
thirds had at least a friend who smoked 
cigarette. The implication of these is that the 
potency of the familial and social network 
dynamics should not be undermined in 
understanding smoking behaviour.  
Tendency to underplay one’s vulnerability in 
health-related and other salient matters, 
optimistic bias, was found to be significantly 
associated with increased number of cigarettes 
smoked per day. This finding corroborates such 
health models such as the prototype / 
willingness model (Gibbons et al., 2003; Isah et 
al., 2015) that if people underestimate their risk 
of experiencing a negative health outcome, they 
are less likely to take precautions to prevent that 
outcome from occurring. In Nigeria, the “it-
won’t-happen-to-me” syndrome is especially 
prevalent. To justify their smoking habit and 
water down the health risks it poses, a cigarette 
smoker would readily cite examples of strong 
and healthy current smokers in their eighties or 
nineties. The implication for this tendency vis-
a-vis cigarette smoking is that intervention 
effort should also target changing beliefs and 
attitudes.  
Since findings have consistently shown that 
incidents of substance use and abuse are highly 
prevalent among patrons of local pubs (and in 
most cases, multiple substance use), it is 
recommended that these settings should be 
targeted for substance abuse intervention. Local 
pubs patrons, as an at-risk population, have 
received a disproportionately scanty research 
attention, especially in Nigeria where local 
pubs business is a thriving venture. It is 
recommended, therefore, that researchers and 
other stakeholders should devote adequate 
attention to this vulnerable population. More 
than 50% of participants had made 
(unsuccessful) attempts to quit smoking and 
admitted their need for help to quit due to the 
difficulty in unaided quit attempts. This implies 
that more efforts should be devoted to smoking 
cessation interventions such as behavioural and 
psychological strategies and pharmacological 
strategize (e.g. the use of nicotine replacement 
therapy, smoking cessation medications such as 
varenicline, clonidine, etc.).   
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